Recipient Committee
Campaign Statement

Cover Page
Statement covers period
o 9/23/18
SEE INSTRUCTIONS ON REVERSE through 10/20/18

COVER PAGE
Date Stamp CALIFORNIA 460
ECE|VE D"
Date of election if applicable: Page of
(Month, Day, Year) 0 C T 2 20 18 For Official Use Oniy

Nov. 6, 2018

Fim

HTY OF LINCOLN

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complate Part 5) Sponsored
{Aiso Complate Part §)

[0 General Purpose Committee

O sponsored O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

8 Quarterly Statement
3 Special Odd-Year Report

Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {4k Comphte Pact')
P - .D. NUMBER
. Committee tion !
3. Co Informa 3 | 1408071 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

Holly Woods Andreatta for Lincoin City Council 2018 Holly Andreatta
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) TR STATE ZIP CODE AREA CODE/PHONE
Lincoln CA 95648

cIty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lincoin CA 95648 o

MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
hwandreatta@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is truw

0.0

A o P
Signat " £ of Cun!rumrg 01“‘-: Ger, Candldate State Measure Prooonent or Responsible Officer of Sponsor

(Eymiagy

Executed on 10/25/18
Date

Eximiadion 10/25/18 B
Date

Executed on By
Date

Executed on S By

~Signature of Gontroling Officeholder, Candidate, State Measure Proponent

Signature of Conirolling Officeholder, Gandidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fonc.ca.eav



R L. ¢ c tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement C“ﬁggﬁ“”‘ 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE
Holly Woods Andreatta
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Lincoin City Council UJ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
. Identify the controliing officeholder, candidate, or state measure proponent, if any.
Lincoln CA 95648 i ; proponent, it any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves O w~o
COMITTEE ADORESS STREETADDRESS (NO 70505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprort
] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPCRT
] opPoSE
ITTEE NAME 1.D. NUMBER
COMM NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
3 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suprort
Ovyes Ono [ opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 440 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

to whole doll SUMMARY PAGE
0 Wi e aoliars. .
Summary Page Statement covers period CALIFORNIA 460
f 9/2318 FORM
rom
10/20/18 3
SEE INSTRUGTIONS ON REVERSE through Page of Ci
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatia 1408071
. . o Col A i
Contributions Received T THS PEAICD il Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions..............covvvvcvevrciicecrrisneennns Schedule A, Line 3 6,190.00 $ 13,619.00
. 0 950.00 111 through 6/30 71 to Date
2. Loans Received.......c.ccoiecvinneesecereieevseennen. Schedufe B, Line 3 S
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS............oooo. AddLines 152 6,190.00 14,529.00 Roceved " s s 14,693.91
4. Nonmonetary Contributions.............c.ocooeninnceninnns Schedule C, Line 3 0 12458 21. Expenditures 12.820.75
5. TOTAL CONTRIBUTIONS RECEIVED.. e Add Lines 3 + 4 6,190.00 14,603.91 Made $ e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............coomwrreeeeereseeresosiereesereesssenees Scheduie E, Ling 4 6,983.59 g 12,829.75 | candidates
7. L08ANS MAAE.........ceruvmoeemmrecoreeeeeeeeeneeeers e eeesesss s Schedlule H, Line 3 0 0 .
22. lative Expendit Made”
8. SUBTOTAL CASH PAYMENTS ..oooorrvereeeeose oo Add Lines 6 + 7 698359 12,829.75 { Sabject to Volantary Expanciture Ly
9. Accrued Expenses (Unpaid BillS) ... Schedule £, Line 3 0 Y Date of Election Total to Date
10. Nonmonetary AQJUSIMENt......................oooc.ovsoeeseern. Schedule G, Line 3 0 Y (mm/ddryy)
11, TOTAL EXPENDITURES MADE...........oooocmnnsnnn. Add Lines 8 + 9 + 10 6983.59 ¢ 12,829.75 ¥ y $
Current Cash Statement / / 3
12. Beginning Cash Balance ...........cccc.ccoeev Previous Summary Pags, Line 16 2,532.86 To caleulate Column B,
13, CASH RECEIPES ..ot escrser oot Column A, Line 3 above 6,190.00 2dd amounts n Colurn
0 the correspon ng * 3 . : :
14. Miscellaneous Increases 10 Cash ............................ Schedule [, Line 4 O 1 Zmounts from Golumr B rgg;‘gg?;%?::ﬁcé{m may be different from armounts
6,983.59 | of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 1.739.27 1 ve negative figures that
. . should be subtracted from
i this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ........cocoocooieee Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents........c.ooovvieeevinnec e See instructions on reverse
19. Outstanding DebtS..........oooone... Add Line 2 + Line @ in Column B above 950.00 FPPC Form 460 {Jan/2016)

FPPC Advice: advice@£ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded

to whole dollars SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from 9/23/18 FORM
10/20118 '
SEE INSTRUCTIONS ON REVERSE through Page_ % _of T
NAME OF FILER 1.0. NUMBER
Holly Woods Andreatta 1408071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIO
RECEIED B, T oI ap ST 5. ey CONTRIBUTOR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEVED THis CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Placer County Association of Realtors L 'c';‘gm
9/26/18 . = iy $1,000.00
Hocklin, CA 95762 CIPTY
[Jscc
: IND
nnin~
srns | U Qoou | Secemplyed 310000
Lincoin, CA 95648 gety | 3564 Paseo Tranquilo
Oscc
Canitol Holdinas, Inc. gg‘gm
9/29/18 OTH $300.00
Linceln, CA 95648 Oery
dscc
W.K. Kincaid, Jr. & Susan Kincaid ZIND Retired
9/20/18 Eg‘m‘ $100.00
Lincoin, CA 95648 Oery
Oscc
Grea and Lisa Harlan NI Retired
1012118 2 $150.00
Lincoln, CA 95648 Ty
Oscc
SUBTOTAL $ 1,650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
5,100.00 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.} ........oo i et b e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocccoo....... $ 1,090.00 g;;':gﬂggfé%&:“smss entiy)
3. Total monetary contributions received this period. &.150.00 SCC - Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccceeene TOTAL $ Uk
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

' : - Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received towhole doftars. Statement covers period CALIFORNIA 4 6 0
from 9/23/18 FORM
through 10/20/18 Page 5 of ?
NAME OF FILER 1.D. NUMBER
Holly Woods Andreatta 1408071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
recevep | | OoHMAVE S o ffsé"ér?xééﬁ.&%?&% SENTRESTES CODE * e O ENELOTER RECEIVED THIS . CALENDAR YEAR TO DATE
oF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
D Ferrvman g'NDM Retired
10218 | Hom $200.00
Lincoln, CA 95648 OPTY
Oscc
O. John Fett, Il WIIND Westcap
10/2118 LICOM 532 Gibson Dr., Suite 200 $100.00
Lincoin, UA 95648 OotH  IRoseville, CA 95678
Oty
gscc
Sukhi Sembhi MIIND international Parts Supply
10/2/18 ST Clcom 204 Estrella Place $100.00
Lincoln, CA 95648 ggw Lincoln, CA 95648
Oscce
Bob D'Ambyria IND D'Ambria Equipment
10/11/18 v E C%'j'" Supply, 1407 Nichols Dr. $250.00
Lincoln, CA 95648 = 2w Rocklin, CA 95767
[Oscc
| Otus Law Group o LJiND
o118 | - . %8%':" $500.00
Sacromento, Lew ~131 Y Opry
Csce N N
SUBTOTALS ), 1 D .or_
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
: . FPPC Form 460 (Jan/2016)
- | ributor Committee
SCC ~ Smal Cont FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

: . - Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received iowhols doliars. Statement covers period CALIFORNIA 4 6 0
from_______9/23/18 FORM
through 10/20/18 Page_ 6 of 7
NAME OF FILER D NUWBER
Holly Woods Andreatta 1408071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * oﬁﬁgf%ggﬁ%z EE:T";‘L,%%R RECES;EQDJH'S mhﬁl:‘?g?ﬁgﬁg\g (": ;%gG;EED)
Robert Helm 'ND Retired
10/11/18 Dg?ﬂ $100.00
uincoln, CA 95648 ety
Oscc
Lynda Helm MIND Retired
VA RTAT: I R Bg‘;:;' $100.00
Lincoln, CA 95648 CIPTY
Oscc
Jerry and Carol Jackson IND Retired
10/11/18 %g?::‘ $500.00
LINCOIN, LA Youswu ety
Osce
Richard Meiser. M.D. EIND Invision Eye Centers
10/15/18 ( O g?:f $200.00
Lincoln, CA 95648 OpTy Ol )
Osce Citrus Heights, CA 95621
Travis Mickel IND Clark Pest Control
1011518 | e Eggg‘ Jr $100.00
Foresthill, Um zuuw CpTY Aupurn, CA 95603
[scc L __
SUBTOTAL $ 1,000.00 [
*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY — Political Party
B . ) FPPC Form 460 (Jan/2016)
SCC — Small Gontributor Committee : FPPC Advice: advice@fppec.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars. :
Statement covers period CALIFORNIA 460
from 9/23/18 FORM
through 10/20/18 Page 7 of ﬁ'f?
NAME OF FILER i.D. NUMBER
Holly Woods Andreatta 1408071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
Redivep | FULLMAME. STREETADDRESS AND 21 SODE.OF CONTRIBUTOR | CONTRIUTOR | o0clmaroN NDEMPLOYER. | ReGENEDTHS | © CALENORR YL To paTe
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sierra Pacific 8 'NgM
1011118 : Bom $700.00
neaaing, CA 96049 OpTY
[Oscc
Shanti Landon ¥ IND Placer County
10/9/18 yad CJcom Qiinonvienre MNfiaa $250.00
weweaste, GA Y5658 ggw
Frabourn, Cow 35003
Oscc
Therese Adams, ESQ IND Law Office of Therese
10/9/18 Sggg‘ Adame $100.00
L IcuIn, WA wood8 CIPTy Ut wur WU, o 3
Osce Lincoln, CA 95648
Spencer Malve.mk MiND Spencer T. Malysiak Law
10/9/18 1 %ggg' Corp.. $250.00
uincoln, CA 95648 Oty
Oscc Hoseville, CA 95661
JIND
Ocom
OoTH
OpTy
Oscc o
SUBTOTAL $ 1,300.00 l
*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

NAME OF FILER
Holly Woods Andreatia

Amounts may be rounded . r
to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 9/23118 FORM
through 10/20/18 Page 8 of 7‘
1.D. NUMBER
1408071

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

t RAD radio airtime and production costs
meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, defivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRGC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maily
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
10/1/18 Facebook Facebook Boosting
T $105.65
Automate Mailers
LIT $5,281.96
Sacramento, CA 95828
Soroptomist Soroptomist Fundraiser Donation
CcvC $250.00
Lincoln, CA 95648
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 5 637.61
Schedule E Summary
. . . 6,764.64
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $
. . 218.95
2. Unitemized payments made this period Of UNAEr $100 ... oo et e st et e st e e eae e e e e e e e eeees e esessssest b et e m e e e seeeeee s eeeeenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)....ccovverriviieieececerte et $
. . . . 6,983,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cooecveiiinn, TOTAL $ 3.59
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

- - Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 460
Payments Made ffom 9/23/18 FORM
. 10/20/18
SEE INSTRUCTIONS ON REVERSE through Page ° of L0
NAME OF FILER 1D, NUMBER
Holly Woods Andreatta 1408071
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER | b, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robin Besotes Website Design and Creation
_ LIT $230.00
Lincoln, CA 95648
A4 Promotions & Incentives Door Hangers and Flyers
LiT $287.81
Sacramento, CA 95827
Dialing Service Robo Calis
PHO $410.22
Gold Country Media Newspaper Ad
Lincoln News Messenaer PRT $199.00
it~ Co- ASHLYE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,127.03
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



